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HOLLAND, Justice:



The defendant-appellant, Dr. Santosh Reddy (“Dddy®, appeals
from the final jJudgment that was entered by thee®igp Court in favor of
the plaintiffs-appellees, PMA Insurance Co. and CM&urance Co., as
subrogees of Harbor Health Care and RehabilitatiGanter, Inc.
(collectively known as “Harbor Health”). Dr. Reddbises two issues in this
appeal. First, he contends that the Superior Gaued as a matter of law in
denying his Motion for Summary Judgment and renewéation for
Judgment as a Matter of Law, both based upon thetetof limitations.
Second, he argues that the Superior Court erradhaster of law in denying
his Motion for Judgment as a Matter of Law follogithe conclusion of the
plaintiffs’ case-in-chief because the plaintiffsiéd to establish the element
of causation in their claim against him.

We have concluded that both of Dr. Reddy’s clainesvathout merit.
Therefore, the judgment of the Superior Court nesaffirmed.

Facts

Nickicolma Spriggs (“Ms. Spriggs”) was born in tH&strict of
Columbia in 1983 with severe disabilities includiogrebral palsy, spastic
guadriplegia, brain damage, and a seizure disortied.991, the District of
Columbia and Harbor Health entered into a contrdatreby Harbor Health

would take over Ms. Spriggs’ long term care. Mpri§gs was transferred



to Harbor Health’s pediatric facility in Delawars a full time resident in
1991.

Harbor Health requested that Dr. Reddy act as sultamt for the
medical care of Ms. Spriggs. Dr. Reddy first easdal Ms. Spriggs in early
1992 and wrote an order for Ms. Spriggs to be etell at A.l. duPont
Children’s Hospital (“duPont”) for her scoliosisWhile at duPont, x-rays
revealed her scoliosis was at a thirty-three degruagature. Doctors at
duPont recommended that she return in six monthsate her condition
reevaluated. After this second evaluation, Dr.tHdabney (“Dr. Dabney”)
recommended that Ms. Spriggs return to duPontxatmginth intervals to
have her scoliosis monitored.

Harbor Health did not return Ms. Spriggs to duPfontevaluation of
her scoliosis until 1998, six years after her sdcewaluation. Dr. Dabney
x-rayed her spine and discovered that the scollagisadvanced from thirty-
three degrees to eighty-five degrees. Dr. Dabeepmmended that Ms.
Spriggs undergo surgery to help straighten herespiowever, the District
of Columbia had concerns over whether the surgbkoyuld be performed.
While discussions about those concerns were ongdisg Spriggs died on

November 26, 1998.



In 2001, Ms. Spriggs’ grandmother retained an a#giin the District
of Columbia to represent the Estate of Ms. Spriggslaims against both
Harbor Health for medical negligence and the Distof Columbia for
neglect. Dr. Reddy was not named as a party inl@kssuit. The District of
Columbia settled the claim against them for $1.2lioni. The lawsuit
against Harbor Health was settled on November @86 2for $725,000.

On November 5, 2008, Harbor Health filed a sepaeaton for
contribution against Dr. Reddy arising out of Msri§gs’ death. In his
answer, Dr. Reddy raised the affirmative defensat tthe period of
limitations for actions based upon medical neglageimad expired. The
Superior Court denied Dr. Reddy’s Motion for Sumyndmdgment based on
the expiration of the statutory limitations periadling that the three-year
statute of limitations was applicable to this cldoncontribution.

At trial, Harbor Health presented two medical expedr. Krenytzky
and Dr. Dabney. Dr. Dabney testified that whensher Ms. Spriggs in
1998, her scoliosis was causing restrictive lungpase and recommended
surgery. He also testified that had Ms. Spriggsnbeegularly seen by him
every six months in accordance with his recommeoddb Harbor Health,
he would have operated on her spine when it reathedsixty degree

curvature range. Dr. Dabney further opined thatinegression was at three
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to four degrees per month and that he would haeeadbepd sometime during
1995-1996. Dr. Krenytzky testified that Dr. Redalgached the applicable
standard of care.

Following the close of Harbor Health’'s case-in-¢higr. Reddy filed
a Motion for a Judgment as a Matter of Law, arguivag Harbor Health had
failed to establish causation. That motion waseaten The jury returned a
verdict that found Dr. Reddy was negligent in hasecof Ms. Spriggs and
was liable for contribution to Harbor Health for%50f the settlement
amount that Harbor Health had paid. The SuperiourCdenied Dr.
Reddy’s renewed Motion for Judgment as a Mattdravt on the statute of
limitations defense.

Contribution Among Tort-Feasors

Contribution is the right of one who has dischdrge common
liability to recover from another who is also liablThe right of contribution
has been codified under Delaware law in the Unif@amtribution Among
Tort-Feasors Law (“Uniform Contribution Act®). The statutory “right of
contribution exists among joint tort-feasofs.” Under the Uniform

Contribution Act, a “joint tort-feasor” is defineds “2 or more persons

! Del. Code Ann. tit. 10, § 630t seq.
2 Del. Code Ann. tit. 10 § 6301(a).



jointly or severally liable in tort for the sameury to person or property,
whether or not judgment has been recovered agairmt some of them?”

The Uniform Contribution Act does not have a splgcidesignated
statute of limitations. Therefore, at trial, Harlddealth argued that actions
for contribution are governed by the general statiitimitations set forth in
title 10, section 8106(a) of the Delaware Code chimrovides:

[n]Jo action to recover damages for trespass, noratd regain
possession of personal chattels, no action to ecdamages
for the detention of personal chattels, no actorrecover a
debt not evidenced by a record or by an instrumeder seal,
no action based on a detailed statement of theahdemands
in the nature of debit and credit between partresng out of
contractual or fiduciary relations, no action basad promise,
no action based on a statute, and no action tovee@amages
caused by an injury unaccompanied with force owultes
indirectly from the act of the defendant shall beught after
the expiration of 3 years from the accruing of the cause of such
action; subject, however, to the provisions of 8§ 810831
8119 and 8127 of this titfe.

The Superior Court agreed with Harbor Health’s argnt and held
that the applicable statute of limitations for HarlHealth’'s claim for
contribution from Dr. Reddy is three years. Untler Uniform Contribution
Act, the right to seek contribution from a jointttéeasor does not accrue

until a joint tort-feasor “has by payment discharglee common liability or

® Del. Code Ann. tit. 10 § 6301.
* Del. Code Ann. tit. 10, § 8106(a) (emphasis added)
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has paid more than his or her pro rata share th&tedccordingly, the
Superior Court held that Harbor Health’s compldmt contribution was
timely filed.
Medical Negligence Act
Dr. Reddy argues that Harbor Health’s claim for tgbntion is

subject to the two-year statute of limitations fdun the Delaware medical
negligence statute.The statute defines medical negligence as “artyoio
breach of contract based on health care or prafiesisservices rendered, or
which should have been rendered, by a health ganeder to a patient.”
Section 6856 states that “[n]Jo action for the resgvof damages upon a
claim against a health care provider for personjiry, including personal
injury which results in death, arising out of medicegligence shall be
brought after the expiration of 2 years from théedgon which such injury
occurred . . . ¥ In addition, section 8128 of title 10 states: 0“Biction for
the recovery of damages upon a claim based upayeall health care

malpractice, whether in the nature of a tort actoynbreach of contract

® Del. Code Ann. tit. 10 § 6302(b).
® Del. Code Ann. tit. 18 § 6856.
’ Del. Code Ann. tit. 18 § 6801(7).
8 Del. Code Ann. tit. 18 § 6856.



action, shall be brought after the expiration & thme period for bringing
such an action set forth in § 6856 of Title £8.”

The unambiguous language of the medical malpecstatute
indicates that the General Assembly intended fostatute of limitations to
apply to claims brought by the consumer of heatilvises against a health
care providef? The statute defines medical negligence as “amy dp
breach of contract based on health care or prafiesisservices rendered, or
which should have been rendered, by a health aaréder to a patient™
The two exceptions to the statute of limitationarfd in section 6856 both
relate to the ability of the injured person to Prisuit against a health care
provider.

The contribution claim brought against Dr. ReddyHarbor Health is
neither an action for tort nor an action for breatltontract by a consumer
of health care services against a health care ¢g®ovi Nevertheless, Dr.
Reddy argues, Harbor Health’'s contribution claimréally a medical
negligence claim, since it arose from the origima&ldical negligence claim

that was brought in the District of Columbia. [Reddy's argument

° Del. Code Ann. tit. 10 § 8128.

19 See Rowland v. Skaggs Cos,, Inc., 666 S.W.2d 770, 773 (Mo. 1984) (“While §516.105
clearly covers all claims brought by consumersedlth care services against health care
providers for injuries related to such services,find no words indicating a legislative
intent to include suits for contribution among lieaare providers”).

1 Del. Code Ann. tit. 18 § 6801(7).
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disregards the fact that a claim for contributignaljoint tort-feasor must by
definition arise from some underlying toft. That fact, however, does not
alter the independent nature of a joint tort-feasamause of action for
contribution®®

Dr. Reddy relies on several of this Court’s pri@cidions, including
Dambro v. Meyer,* Taylor v. Pontell,* andChristiana Hospital v. Fattori,*°
for the proposition that the General Assembly idehto limit all medical
negligence claims to two years from the date afirnj Those cases are
distinguishable from this one in that all threerbdra suit outside of the
two-year statute of limitations period for a clahmedical negligence that
was brought by the patient against the health pareider’” None of those
cases involved a contribution claim by one torstgaagainst another.
Accordingly, the application of the general thresy statute of limitations

to Harbor Health’'s claim for contribution does nath to undermine the

12 See Del. Code Ann. tit. 10 §8§ 6302(a)-(b).

13 See Rowland v. Skaggs Cos., Inc., 666 S.W.2d at 774.

4 Dambro v. Meyer, 974 A.2d 121 (Del. 2009).

15 Taylor v. Pontell, 3 A.3d 1099 (Del. 2010).

16 Christiana Hospital v. Fattori, 714 A.2d 754 (Del. 1998).

17 See Dambro v. Meyer, 974 A.2d 121 (Del. 2009) (holding that the pafirinjury
occurred, and the two-year limitations period betgarun, on the date of the physician’s
allegedly negligent misreading of the patient's masgram results, and thus the
patient’s claim was time-barredlaylor v. Pontell, 3 A.3d 1099 (Del. 2010) (holding that
the savings statute found in Del. Code Ann. tit. 818118 did not apply to medical
malpractice claims and thus barred patient's claigainst her cosmetic surgeon);
Christiana Hospital v. Fattori, 714 A.2d 754 (Del. 1998) (holding that savingstigie
was not applicable to medical malpractice claimmught by the wife, son, and Estate of
Samuel Fattori arising out his death against vartoospital and physician defendants).
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holdings in those cases or the General Assembiyani'® An action for
contribution is independent of the underlying tartd originates with the
establishment of a joint obligation on a liabilitigared by the tort-feasors.
Other Jurisdictions

Several other jurisdictions that have confronteel $ame issue have
found that actions for contribution are not subjedhe statute of limitations
embedded in their respective medical malpractiegusds. InRowland v.
Saggs Cos., Inc., the Missouri Supreme Court found that an “action f
contribution is neither grounded in tort nor readdy related” to the other
types of actions listed in the statute, “[r]athemacrues from the existence of
joint obligation on a liability shared by tort-feas.”™ The Missouri Court
went on to note that by definition a suit for cdmition among tort-feasors
must arise from the same underlying tort actiort, that did not alter the

independent nature of the cause of action for dmrtton?* The Nevada

18 See Dambro v. Meyer, 974 A.2d at 130 (Delaware’s Medical Malpracticet Avas
enacted in 1976 to address concerns about thehi@wexkisted at the time and the rising
costs of malpractice liability insurance, and tonghate the uncertainty created by the
present open-ended period of limitations).

19 See Rowland v. Skaggs Cos,, Inc., 666 S.W.2d at 773.

20 1d. But see Hayes v. Mercy Hospital and Medical Center, 557 N.E.2d 873 (Ill. 1990)
(holding that the lllinois Medical Malpractice Astatute of repose barred all actions,
whether in law or equity, after the four year tiperiod expired); Krasaeth v. Parker,
441 S.E.2d 868 (Ga. 1994) (holding that the meditapractice statute of repose, which
stated that the five-year statute of limitation vistended to create a five-year statute of
ultimate repose and abrogation, barred the filihg contribution claim).

21 Rowland v. Skaggs Cos., Inc., 666 S.W.2d at 774.
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Supreme Court has also found that claims for indigname not governed by
the limitations period applicable to the underlyitmgt?* In addition, the
Maine Supreme Court has found that the statutenofations pertinent to a
contribution claim is the limitation that appliesthe contribution claim, not
to the underlying tort®

The rationale of these cases from other jurisuhgtiis consistent with
longstanding Delaware law, which has held that @@ for indemnity or
contribution does not accrue until a joint tortdeahas paid more than its
pro rata share to the injured party. The condegitd claim for contribution
IS not subject to the underlying limitations of tloet or breach of contract is
found within the contribution statute itself, whistates that a “joint tort-
feasor is not entitled to a money judgment for gbation until he or she
has by payment discharged the common liabilityas jmaid more than his or
her pro rata share theredf.”

Absurd Result Principle
In this case, Dr. Reddy argues, any claim for ¢buation is controlled

by the two-year medical malpractice statute of tltions. Therefore, he

22 saylor v. Arcotta, 225 P.3d 1276, 1278 (Nev. 2010) (“Equitable indiégyndaims are
not governed by the limitations period applicalléhe underlying tort”).

23 &. Paul Ins. Co. v. Hayes, 676 A.2d 510, 511 (Me. 1996) (holding that langeiary
statute, any action for damages, did not applyatatrdoution because it is an equitable
action).

24 Del. Code Ann. tit. 10, § 6302(b).
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submits, the claim had to be filed no later thao twears from the date of
Ms. Spriggs’ last treatment by Harbor Health priorher death in 1998.
According to Dr. Reddy, because the applicableustadf limitations is two

years, Harbor Health’s claim for contribution hadbe filed in Delaware a
full year before the underlying tort suit was filbg Ms. Spriggs’ estate
against Harbor Health in the District of Columbia.

The “absurd result” principle first appeared in tage eighteenth and
early nineteenth century in Britain. These early British cases pointed to the
general rule that in construing acts of Parliam#r,words of the act are to
be interpreted strictly, unless absurdity or ingestvould result from a strict
constructiorf® In 1765, Blackstone commented that “[a]s to tfiects and
consequence [of statutes], the rule is, that whemels bear either none, or a
very absurd signification, if literally understoodie must a little deviate

from the received sense of thefd.” Later in the same volume, when

%5 \/eronica M. DoughertyAbsurdity and the Limits of Literalism: Defining the Absurd
Result Principle in Satutory Interpretation, 44 Am. U. L. Rev. 127, 135 (1994).

2 See, eg., Wansey v. Perkins, 135 Eng. Rep. 55, 63 (C.P. 1845) (Cresswell“l.jnay

be laid down as a safe rule, in the constructioaat$ of parliaments, that we are to look
at the words of the act and to render them stricthfess manifest absurdity or injustice
should result from such a constructionPgrry v. Skinner, 150 Eng. Rep. 843, 845 (Ex.
1837) (Parke, B.) (“The rule by which we are to ¢p@ided in construing acts of
Parliament is to look at the precise words, andastrue them in their ordinary sense,
unless it would lead to any absurdity or manifegtistice.”); Becke v. Smith, 150 Eng.
Rep. 724, 726 (Ex. 1836) (Parke, B.) (stating “ukaile” that courts adhere to ordinary
meaning of statute unless interpretation “leadsty manifest absurdity or repugnance”).
271 William BlackstoneCommentaries on the Laws of England, *61 (1st ed. 1765).
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describing the principal rules to be used in stajutonstruction, Blackstone
commented that “if there arise out of [acts of jaankent] . . . any absurd
consequences, manifestly contradictory to commasae, they are, with
regard to those collateral consequences, Viid.”

The absurd result principle became part of Unigtdtes Supreme
Court jurisprudence as early as 1818s an element of what was referred to
as the “golden rule” of statutory interpretatin.The “golden rule” was
grounded upon ordinary meaning of the words usethbylegislature, but
provided specific exceptions where absurdity or es@milar consequence
would result from a strict interpretation of theiature’s words?

Delaware courts have long recognized the abswdtrprinciple. In
1934, for example, the Superior Court stated thaletter of the law is to be
strictly construed, but not “where adherence to l#teer would result in

absurdity or injustice®® This principle became an important part of

*81d. at *91.

29 \/eronica M. DoughertyAbsurdity and the Limits of Literalism: Defining the Absurd

Result Principle in Statutory Interpretation, 44 Am. U. L. Rev. 127, 135 (1994%ce

Surges v. Crowninshield, 17 U.S. 122, 202-03 (1819) (discussing absumastyustifying

departure from plain meaning of wordsge also United Sates v. Kirby, 74 U.S. 482,

486 (1868) (arguing that statutory terms shouldifterpreted to avoid “injustice,

oppression, or an absurd consequence”).

30 see Veronica M. DoughertyAbsurdity and the Limits of Literalism:  Defining the

ébsurd Result Principle in Satutory Interpretation, 44 Am. U. L. Rev. 127, 135 (1994).
Id.

32\Wallen v. Collins, 173 A. 801, 802 (Del. Super. Ct. 1934).
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statutory construction and remains operative in aldale statutory
construction to this day.

The United States District Court for the DistraftDelaware invoked
the absurd result principle in rejecting the sameerpretation of the
Delaware medical malpractice statute being subdhiivethis Court by Dr.
Reddy. In doing so, that court stated:

The Medical Center contends that the Delaware solalve
strictly construed the statute of limitations foredcal
malpractice. The Medical Center thus implies thhe
legislature may have intended the medical malmecti
limitations period, which starts to run at the datenjury, to
apply to claims for indemnification as welBuch a conclusion
makes no sense. In the context of a third-party claim for
contribution where the underlying tort claim had a one-year
limitations period, the Delaware Superior Court noted the
absurd result that would occur if the statute of limitations
began to run on the date of injury.®*

33 See Chase Alexa, LLC v. Kent County Levy Court, 991 A.2d 1148, 1152 (Del. 2010)
(“Statutes must be construed as a whole, in a thay gives effect to all of their
provisions and avoids absurd resultsD)rector of Revenue v. CNA Holdings, Inc., 818
A.2d 953, 957 (Del. 2002) (“Ambiguity may also bauhd if a literal reading of the
statute would lead to an unreasonable or absurditre®t contemplated by the
Legislature.”); Sate v. Cooper, 575 A.2d 1074, 1076 (Del. 1990) (“Literal or peired
interpretations, which vyield illogical or absurdsu#ts, should be avoided in favor of
interpretations consistent with the intent of thegislature.”); Soielberg v. State, 558
A.2d 291, 293 (Del. 1989) (“The statute must vievasdch whole, and literal or perceived
interpretations which yield mischievous or absuedufts are to be avoided.”E.l.
duPont de Nemours & Co. v. Clark, 88 A.2d 436, 532 (Del. 1952) (“The court must
necessarily be guided by the presumption that #ggslature did not intend an
unreasonable, absurd, or unworkable result.”).

34 Azarbal v. Medical Center of Delaware, Inc., 724 F. Supp. 279, 285 n.14 (D. Del.
1989) (citingGoldsberry v. Frank Clendaniel, Inc., 109 A.2d 405, 408 (Del. Super. Ct.
1954) (emphasis added).
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Accepting Dr. Reddy’s argument in this case woehltlto a similarly
absurd result. Harbor Health was not served @1, under District of
Columbia law. Under Delaware law for medical nggtice suits, however,
the two-year statute of limitations would have athg expired. Thus, if Dr.
Reddy’s argument was accepted, Harbor Health wbakke been barred
from filing its claim for contribution from Dr. Rely before it was even
served with the original complaint for medical ngghce by Ms. Spriggs’
representative.

Contribution Action | ndependent

Generally, “[a] determination of when the statutdimitations begins
to run on a right to indemnification is groundeustf in the events giving
rise to the claim; and second, in the identificatiof what specifically
identifiable event starts the statute of limitatido run, as a matter of law?.”
This principle applies specifically to the type aidntribution claim at issue
here. As the Superior Court has explained:

[wlhen the concurring negligence of joint tort-fees gives the

injured party a cause of action, the incidentahtrigf a joint

tort-feasor to compel contribution is created. Idwer, this

right remains contingent, subordinate, and inchaaté one of

the joint tort-feasors pays more than his propaogie share of

the underlying claim. Thus, the general rule &t tthe statute
of limitations governing claims for contributionnsl from the

% Scharf v. Edgcomb Corp., 864 A.2d 909, 916 (Del. 2004).
15



time of discharge of the obligation and not frora thme when
the original tort occurretf.

While the basis for a claim for contribution is &ted the moment when the
joint tort-feasors harm an injured party, the specright to bring a
contribution claim does not exist unless and wori# of the joint tort-feasors
pays more than his or her proportionate share ef dbttlement of the
underlying claim. Therefore, contrary to Dr. Re@dyosition in this appeal,
the two-year tort statute of limitations applicatiahe injured parties’ claim
for medical negligence, and the three-year stattlienitations applicable to
the joint tort-feasor’s claim for contribution an®t the same. Moreover,
they do not run simultaneously from the moment afnin to the injured
party.

Harbor Health brought a claim for contribution, guant to section
6302 of the Uniform Contribution Act against a &l health care provider
and joint tort-feasor. Nothing in section 6856tlbé medical malpractice
statute eliminates the independent nature of ancfar contribution among
joint tort-feasors or alters the general three-ystatute of limitations

applicable to such a claim. Delaware law has cb@sily held that a claim

% Hall v. Hickkman, 1987 WL 17176 at *4 (Del. Super. Ct. Sept. 8, )9@nternal
citations omitted).
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for contribution is separate and distinct from &tica for personal injury.
As the Superior Court stated:

This Court has held that the personal injury seataf

limitations was not a bar to a defendant’s thirdypaomplaint

for contribution because the third party claimad for recovery
of personal injuries but for contribution. The @obased this
result on two grounds. First, an action for cdmition is a sort
of equitable action between a defendant who had ahior

more than his fair share of a judgment for persamaties and
other joint defendants for a proration of their esaV liabilities

among themselves and therefore, the personal igjiatyte of
limitations does not apply. Second, a plaintiffynand often
does, wait until the day before the statute elapsésre filing

suit. Before the defendant is served the timeexgged and he
would be barred from seeking contribution, if thtatgte

applied. The Court held the statute inapplicabledantribution
because it was inconceivable that the Legislatiioglsl purport
to grant the valuable right of contribution amormnf tort-

feasors but, for all practical purposes, placeiibhiw the power
of the original plaintiff to decide whether or nibtcould be
exercised!

That same reasoning applies to a claim for contiobuhat originates from
an action for medical negligence.

If the General Assembly intended for the medicalpractice two-
year statute of limitations to “trump” the genetakree-year statute of
limitations for purposes of a contribution claim,could have created an
express exception as it did with other causes ¢brac The General

Assembly did not, however, include the medical madpce statute of

37 Royal Car Wash Co. v. Mayor and Council of Wilmington, 240 A.2d 144, 145-46 (Del.
Super. Ct. 1968) (internal citations omitted).
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limitations as one of the exceptions to the genstaiute of limitations’
The fact that such an exception was not createdorees the separateness
of a claim for contribution from a cause of actimn medical malpractice.
A three-year statute of limitations separately gosecontribution claims.
Accordingly, we hold that Harbor Health’s claim f@ontribution was timely
filed.

Evidence Established Causation

Dr. Reddy’s other argument is that the SuperiourCcerred in
denying his Motion for Judgment as a Matter of Uacause Harbor Health
failed to produce evidence that Ms. Spriggs wouddenreceived surgery
clearance and authorization for the surgery padrar death’’

Dr. Reddy argues that section 6853 of the Medicalpkéctice Act
requires a plaintiff to present expert testimonyaathe consent of a patient
to surgery. Section 6853(e) states that:

No liability shall be based upon asserted negligennless

expert medical testimony is presented as to theged
deviation from the applicable standard of carehe specific

3 See Del. Code Ann. tit. 10, § 8106(a) (. . . shall lreught after the expiration of 3
years from the accruing of the cause of such actiobject, however, to the provisions of
88§ 8108-8110, 8119 and 8127 of this title).

39 It should be noted that in Dr. Reddy’s OpeningeBrit appears that Dr. Reddy is
arguing that expert evidence should have been pe$eegarding whether Ms. Spriggs
would have been authorized and cleared for surgeétgwever, in Dr. Reddy’s Reply
Brief, he states that this is not his argumentemd claiming that there was no evidence
presented on the issue. This analysis addressesdhment raised in the Reply Brief.
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circumstances of the case and as to the causdtitwe alleged
personal injury of death*

In Duphily v. Del. Elec. Coop. Inc., this Court stated:

Delaware recognizes the traditional “but for” défon of

proximate causation. Our time-honored definitibp@ximate

cause...is that direct cause without which [an] aatidvould

not have occurred. In other words, a proximate e€assone

which in natural and continuous sequengalroken by any

efficient intervening cause, produces the injury and without

which the result would not have occurféd.
Proximate cause is to be *“determined, on the facggpn mixed
considerations of logic, common sense, justicejcpoland precedent.
Implicit in the trial court’s conclusion is the @img that the accident would
not have occurred if the plaintiff had kept a projpekout.™?

Dr. Reddy argues that there is no causal conmediigtween his
conduct and Ms. Spriggs’ deteriorating conditiomdese there is no proof
that the proposed surgery would have occurred. Reddy relies on Ms.
Spriggs’ factual circumstances in 1998 and thabme from the District of
Columbia testified whether the surgery would haeerb approved. Dr.

Dabney stated that he would have recommended sungean Ms. Spriggs’

spine reached a sixty degree curvature, which whalte been somewhere

“0Del. Code Ann. tit. 18, § 6853,

“1 Duphily v. Del. Elec. Coop. Inc., 662 A.2d 821, 828-829 (Del. 1995) (internal ditas
and quotations omitted) (ellipsis and emphasigigimal).

*2 Chudnofsky v. Edwards, 208 A.2d 516, 518 (Del. 1965) (internal citatiamsitted).

19



around 1995-1996. Consequently, the appropriate period at issue is
1995-1996.

Harbor Health presented expert testimony that Bddy breached the
applicable standard of care by not returning Msiggs to duPont every six
months and by failing to develop a strategy “fomldey with the scoliosis
that simply would have been of a nature to havileadt reminded him that
she has an ongoing chronic problem and to haveettatiated periodically
to make sure that it was dealt with before it beeammuch more serious
problem.”  Expert testimony was also presented ttiese failures
proximately caused injury to Ms. Spriggs and that Bpriggs suffered from
such failures.

There was sufficient expert testimony presentetfiat to support a
finding that had the correct treatment been recond®eé, that treatment
would have been approved at the appropriate tinidis conclusion is
supported by the record, which indicates that Msriggs had a
tracheosectomy repair and her hip socket removed9®7. From this
evidence, without any additional expert testimdhe, jury could reasonably
find that if Dr. Reddy had returned Ms. Spriggsltd®ont every six months,
the surgery on her spine would have been recommdeadd approved

during the 1995-1996 period. Accordingly, thereswsufficient record
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evidence to support the jury’s determination thila¢ tfailure to have
corrective surgery performed was proximately caubgdDr. Reddy’s
negligent conduct.
Conclusion
For the foregoing reasons, the judgment of theeBap Court is

affirmed.
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